TACTICAL RESPONSE REPORT/Chicago Police Department 


1 DATE OF INCIDENT 

TIME 

2, ADDRESS OF OCCURRENCE 

3, LOCATION CODE 


13-JUN.2015 

04:30:00 

2255 E 103RD ST CHICAGO, IL 60617 
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29. TELEPHONE NO 

u ___ 



'5. POSiTtOW 

9161 


6, LAST MAWS 

KING 


14, DATE Of APPT. 

31-JUL-2006 


IS EMPLOfEENO 


i7, FIRST NAME 

JOHNNYF 


3. STAR NO 

4058 


9 SEX 
01 M 


□ ozF 


16- UNIT & BEAT Of ASSIGNMENT 

004 I 0462 


17. DUrr STATUS 

^01 On 


20 LAST NAME 

MILLER 


^21, FIRST NAME 

JIMMIE 


|22 M.I. 

DALE 


33 WHERE WAS MEDICAL TKEATMENT OBTAENED'^ 


J 01 M 1^02 F 


BLK 


505 


179 


IS, MEMBER INhIURED? 
QeJIVbs 


I IS, MEMBER IN UNIFORM? 

r~[ 


BLK 


30. WAS SUBJECT ARMED'liHANDa^FiSTS 
I I 01 Yes [^02 MO 


34 BY WHOM? 


|^.00«.,T,CN ^ 

01 Appsr^nlly Nontial 

|^’~| 03 Hospitalized [~~j 04 Nol HospitaliZ&d 



I [ 02 Under Entluetsce 

I I 05 Ptafussd Medical Aid 


36. CHARGES PACED 

720 ILCS S.0/19^1-A 




37, CB NO. 

19132649 
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PASSIVE R5SISTER 


ACTIVE REStSTER 


ASSAiLANTASSAULT 


ASSAILANTtSATTERY 


ASSAILAjii'riDEAOLY FORCE 
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OTHER , 
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PULLED AWAY ^ 

OTHER THREW PUNCHES 
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IMMJMENT THREAT 
OF SATTERY 


ATTACK WITH WEAPON 
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USE5 FORCE LIKELY TO ,-, 

CAUSE OEATH OR { _| 

GREAT 60D1LY HARM 


ATTACK WITHOUT 
WEAPON 
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OTHER . 
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MEMBER PRESENCE M 
VERBAL COMMANDS ^ 
ESCORT HOLDS ^ 

WR^STLOCK 

ARMSAR ^ 

PRESSURE SENSUIV'E AREAS 

CONTROL INSTRUMEfTT 

OCrcHiMICAL WEAPON 
W/AUTHORIZATiON 


□ 

□ 

□ 


OPEN HAND STRIKE 
TAKE DOWN I EMERGENCY 
HANDCUFFING 
OC CHEMICAL WEAP<»J 
CANINE 

TASER (Prolie DlecKarge) 
TASER (Contact Sturt) 
TASER {Spedt D»pLeyed} 
OTHER _ 
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ELBOW STRIKE 


CLOSED HAND 
STRIKE/PUNCH 


IMPACT WEAPON 
(DescnbB iri Box 40) 


□ 

□ 
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KNEE STRIKE 


IMPACT MUNITION 
(Qggcjibeln Bex 40) 
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»OCtCHSMiCAL WEAPON AUTHORIZED BY (NAME) 

4C. AODITIONALINFORUAHON 

POSITION 

STAR NO. 

UNIT 



41 WEAPON TYPE 
01 REVOLVER 
f I 02 RIFLE 
f~~| t>3 SHOTGUN 


I I 04 SeWi-AUTO PISTOL 
I I 06 CHEMICAL WEAPON 
06 TASER {PfftbsOi3Charga) 
I I 07 OTHER 


42, INCIDENT OCCURRED 

Indoors | | Outdoors 


43. lighting conditions □ 01 Daylight 
(~~| 02 N^M Q 03 Dawn Q D4 Dusk 
□ 06 Poor Artificial g) 03 Good ArlifksBi 


45 MAK&MANUFjACTUReS 


'47 BARREL LENQTM 


49, TASER DART ID NO. 

50, WEAPON SER)AL NO. fInclude L fillers) 

51. CHICAGO GUN REG. MO. 

54, SPECIAL WEAPON CERTIFICATE NO. 

56. PROPERTY INVENTORY NO, 

66. TYPE OF AMMUNITION USED 

SS. WHO FIRED FIRST SHOT QoS OTHER 

□ 01 MEMBER Oca OFFENDER 

(SPECIFY) 

60. WAS FIREARM RELOADED 
DURING INCIDENT 

□ 01 YES □ 02 NO 

61. NO OF CARTRIDGES^ 

SHOT SHELLS 

RELOADED 


L WEATHER CONDITIONS 

CLEAR 


62 IL FIREARM OWNER ID, MO, 


67.NO. OF WEAPONS DISCHARGED BY 
THIS M5MBER- 


'43. CALlB£Rfl3AUGE 


S3, HANDGUN CERTIFICATE NO. 


58- TOTAL NO, OF SHOTS ^ 
FIRED 


63, HOW WAS ME MSER'B HANDGUN DRAWN Q 03 OTHER (Specify) 

□ 01 STRONG SIDE DRAW □ 02 CROSS DRAW 


62. HOW'WAS ME MB SR'S HANDGUN WORN Qqs OTHER (Specify) 

□ 01 RT. SIDE (WAIST) □ 02 LT SIDE (WAIST) 

1b4 specify METHODfEQUIPMENT LPs¥d to reload 


66 DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS, CAR, FURNITURE. ETC) 


6a. personjosject struck as resultof the discharge of members weapon 

□ 01 PERSON □ 02 OBJECT □ 03 BOTH Q 04 UNKNOWN 


66. DID MEMBER USE SIGHTS 
□ El YES Q 02 NO 


67 DISTANCE BETWEEN INVOLVED MEMBER & OFFENDER WHEN FIRST SHOT WAS FIRED 
Q OI6'06FT. Q 0205-10FT Q 0aiO-15Fr. Q 04QVER15FT, 


68. POSITION OF MEMBER OrSCl^RQlNG WEAPON □ 01 STANDING [J 02 LYING DOWN 
Q 03 SITTING Q 04 KNEELING Q 05 OTHER (SPECIFY) 
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NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC □ DSS & LT./D1ST. OF OCCUR, □ CPiC 

NOTIFICATIONS (FIREARM INCIDENT}: □ OEMC □ DSS/D1ST. OF OCCUR & OCIC □ CPIC □ DET, DIV. 

Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 
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rs. REPORTING MEMBER (Pnr.tName) 

KING, JOHNNY F 
13-JUN-201521:Z5:35 


STAPJEMPLOyEE NO 

4053 


Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required informafion below. 


74. REVIEWiMG SUPERVISOR (Pllrt Wehib) 

DOLAN, MICHAEL A 


STAR NO. 

1779 


DATE REVIEWED TSME 

14,JUN-201S01;51:50 


LOS l_Ast5k§s 


CPD-11.377 (REV. S/OS) 














































LIEUTENANT OR ABOVE/OCIC REVIEW 

THE OM-CALLiNCIDENT COMMANDER (QCiC) WILL COMPLETE THE REVIEW SSCTIOM FDR 1J ALU INCIDENTS INVOLVING THE OISCHARGE OFAFlREARMeYADEPARTMENTMEMBER;2,)ALLlNCiDENTS 
WVOLVINij THE SERIOUS INJURY OR DEATH OF A MEMBER OF THE PUBLIC SUBSEQUENT TO INTEFACTiOMS WITH A OEPARTMENT MEMBER; 3.) ALL INCIDENTS INVOLVING THE DISCHARGE OF IMPACT 
munitions BY A DEPARTMENT MEMBER, 4 )ANV LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEW THAT USE OF FORCE STEMS FROM THE SAME INCIDENT DESCRIBED HERE IN 1 THROUGH 

3 , 

THEAESIGNEDINVESTieATINQSUPERVTSClRTHERANKOFLIEUTENlANTORASOVEFROMTHE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIDENTS. 


7S SUBJECT’S STATEMENT REGAROINE THE USE OF FORCE |_j DMA 

Subject became bsiiigerert and responded with obscenities when R/LI attempted to interview him. 


I_I INTERVIEWNOTCOKDUCTED (Specify ResMp) 


75 LIEUTENANT ORABOVEIOCtC RATIONALE FOR BOX 77 FINDING 


Members responded with only the force necessary to prevent the subject from battering them. 


77, LIEUTENANT OR ABO'VEfOCIC FINDING BASED UPON CURRENTLY AVAILABLE INFORMATION- 


gl I HAVE CONCLUDED THAT THE MEMBER'S ACTIONS 
WERE IW COMPLIANCE WITH DEPARTMENT 
PROCEDURES AND DIRECTIVES. 


□ I HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED 


73- LIEUTENANT OR ABOVEfOClC (Pnnl Name) 



□ATE COMPLETED 


14-JUN-2015 04:46:16 


73, TOTALTRR'S THIS EVENT Me, 


3 









